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BECHUANALAND  PROTECTORATE. 


ANNUAL  MEDICAL  AND  SANITARY  REPORT. 

1926-1927. 


SECTION  I.— ADMINISTRATION. 

(a)  Staff. 

European. 

Principal  Medical  Officer. 

4  Medical  Officers. 

1  Temporary  Medical  Officer. 

1  Medical  Officer  (Subsidised). 

3  Hospital  Dispensers. 

Native. 

5  Hospital  Orderlies. 

Appointments,  Changes,  etc.,  in  Staff. 

Henry  A.  Spencer,  M.R.C.S.  (Eng.),  L.R.C.P.  (Lond.),  temporary 
Medical  Officer,  Gaberones,  transferred  to  Molepolole,  1st  August,  1926. 

Ronald  H.  Mackintosh,  L.R.C.P.  (Edin.),  L.R.F.P.S.  (Glasg.), 
appointed  Medical  Officer  (on  probation)  at  Gaberones,  1st  August,  1926. 

J.  C.  Warren,  Dispenser,  Glianzi,  transferred  to  Francistown, 
5th  July,  1926. 

Leave. — None  of  the  members  of  the  Medical  Service  went  on  long 
or  home  leave  during  the  year. 

Distribution  of  Staff. 

The  Medical  Officers  and  other  details  were  distributed  as  follows  : — 
Mafeking : 

Donald  M.  MacRae,  M.D.,  C.M.  (Glasgow  University),  Principal 
Medical  Officer. 

1  Native  Hospital  Orderly. 

Erancistown : 

Duncan  M.  MacRae,  M.A.,  M.D.,  C.M.B.  (Glasgow  University), 
Medical  Officer. 

1  European  Dispenser  and  Clerk. 

1  Native  Orderly. 

Serowe : 

Desmond  Drew,  B.A.,  M.B.  (T.C.D.),  Medical  Officer. 

1  Native  Hospital  Orderly. 


4 


Ngamiland  : 

Stanley  Batchelor,  M.C.,  M.D.,  M.R.C.P.  (Lond.),  F.R.C.S.  (Edin.), 
Medical  Officer. 

1  Native  Hospital  Orderly. 

Gaberones : 

Ronald  H.  Mackintosh,  L.R.C.P.  (Edin.),  L.R.F.P.S.  (Glasg.), 
Medical  Officer,  on  probation. 

1  European  Dispenser  and  Clerk. 

1  Native  Hospital  Orderly. 

Molepolole  : 

Henry  A.  Spencer,  M.R.C.S.  (Eng.),  L.R.C.P.  (Lond.),  Temporary 
Medical  Officer. 

Kanye  : 

Arthur  H.  Kretchmar,  M.D.  (Calif.),  M.R.C.S.  (Eng.),  L.R.C.P. 
(Lond.),  Medical  Officer  (subsidised). 

Ghanzi  : 

1  European  Dispenser. 

Doctor  Spencer  was  transferred  to  fill  the  new  position  created  at 
Molepolole  during  the  year  for  the  benefit  of  the  large  Bakwena  tribe. 
The  sick  returns  for  the  eight  months  of  his  service  there,  within  the 
financial  year,  indicate  the  extensive  prevalence  of  general  diseases,  and 
the  real  need  for,  as  well  as  the  growing  appreciation  of,  the  benefits  of 
European  medicine.  The  number  of  attendances  at  the  dispensary 
totalled  close  upon  1,200. 

Doctor  Mackintosh  is  held  in  reserve  as  Medical  Officer,  on  probation, 
at  Gaberones,  with  a  view  to  transferring  him  next  September  to  release 
the  Medical  Officer  of  Ngamiland,  whose  term  of  service  there  expires  in 
November. 

Although  a  certain  sum  was  provided  on  the  Estimates  towards 
subsidising  a  Medical  Officer  at  Mochudi,  the  Dutch  Reformed  Mission 
there  has,  so  far,  made  no  appointment,  and  medical  aid  is  rendered  by 
the  Mission,  as  in  the  past,  under  the  supervision  of  the  Medical  Officer 
at  Gaberones,  who  visits  the  Stad  periodically. 

The  Lobatsi  District,  with  its  large  European  population  and  its 
native  communities  is  likely  to  become  of  increasing  importance  as  the 
Headquarters  of  the  Cold  Storage  industry.  In  addition  to  this  the 
possibilities  of  plague  extension  must,  in  the  near  future,  fix  attention 
more  and  more  upon  this  station  as  the  base  on  the  natural  line  of 
defensive  operations  :  whence  one  arm  can  be  projected  along  the  north¬ 
eastern  borders  through  the  Gaberones-Sequani-Mochudi  sector  ;  and 
the  other  along  the  southern  and  south-western  boundaries  within  the 
sparsely  populated  limits  of  this  portion  of  the  Barolong  Reserve  as  far 
as  Mabula.  It  is  at  present,  as  in  the  past,  dependent  upon  the  railway, 
the  Medical  Officer  at  Kanye  and  Mafeking  for  medical  service.  The 


5 


question  of  placing  a  Medical  Officer  there  will  have  to  be  submitted 
sooner  or  later,  but,  for  the  present,  it  may  be  allowed  to  await  develop¬ 
ments,  or  more  definite  indications  for  action.  The  Medical  Department 
has  a  heavy  programme  of  important  and  pressing  work  on  hand  for  this, 
and  probably  the  best  part  of  the  coming  year,  especially  hospitals  and 
other  buildings,  and  its  completion  is  necessary  before  any  fresh 
expansion  or  commitments — beyond  what  may  prove  to  be  absolutely 
unavoidable — can  be  entertained. 

Doctor  Batchelor’s  extended  term  of  service  in  Ngamiland  will 
expire  in  November.  His  presence  there  has  had  an  important  influence — 
fraught  with  promise  for  future  medical  work.  He  has  brought  the 
Dispensary  there  up  to  a  high  standard  of  efficiency,  and  connected  the 
various  important  centres  of  population — including  the  remote  Ghanzi 
District — by  periodical  visits.  He  has  also  equipped,  for  working 
purposes,  the  small  Hospital  built  at  Maun  during  the  year.  Whilst  he 
has  improved  the  material  means  and  resources  for  carrying  on  and 
extending  his  work,  he  has  created  an  atmosphere  of  confidence  amongst 
the  natives,  which  is  one  of  the  first  conditions  for  successful  work  in  a 
native  territory.  He  concludes  his  last  report  by  saying  that  he  will 
“  finish  his  term  of  service  in  Ngamiland,  and  leave  it,  with  regret.” 

(b)  List  of  Ordinances  affecting  Public  Health 

DURING  THE  YEAR. 


The  Public  Health  Dairy  Produce  Regulations. 


(c)  Financial. 

£ 

s.  d. 

Revenue — 

Hospital  and  Dispensary  Fees... 

.  82 

0  0 

Expenditure — 

Personal  Emoluments  ... 

.  5,296 

0  0 

Other  Charges . 

.  2,779 

0  0 

Total 

...  ...  £8,075 

0  0 

SECTION  II.— PUBLIC  HEALTH. 

The  health  conditions  throughout  the  Protectorate  during  the  year 
have  been  exceptionally  good.  The  incidence  of  prevalent  diseases  was 
low,  and  these,  in  the  main,  were  marked  by  a  predominance  of  mild 
types  without  serious  complications. 

Malaria — the  constant  and  universal  disease — comes  first,  as  usual, 
with  bronchial  and  catarrhal  troubles  next  in  order.  The  prevalence 
of  malaria  was  for  the  most  part  confined  to  the  ordinary  ambulatory 
or  non-disabling  type,  with  the  usual  range  of  associated  troubles  or 
complications,  principally  bronchial  and  influenzal  catarrhs. 
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The  bronchial  troubles,  though  common,  were  of  a  mild  character, 
and  seldom  terminated  in  the  virulent  kind  of  pneumonia  with  a  high  death 
rate,  which  often  develops. 

During  three  months  of  last  winter  influenzal  catarrh  was  widespread, 
and  in  the  Francistown  District  necessitated  special  visits  of  investiga¬ 
tion  among  the  outlying  populations.  Lobar  pneumonia  was  the  most 
frequent  complication.  But  generally  the  disease  ran  a  mild  course,  and 
even  in  the  complicated  cases  there  were  few  fatalities. 

Of  other  epidemic,  endemic  and  infectious  diseases,  the  returns  for 
the  year  show  only  2  cases  of  anthrax,  26  cases  of  dysentery — with  one 
fatal  abscess  of  the  liver  and  one  other  death  ;  169  cases  of  bacillary, 
infantile  and  undefined  diarrhoeas  ;  5  cases  of  leprosy  ;  a  few  cases  of 
small  pox  (Alastrim),  whooping  cough  and  measles  ;  1  fatal  case  of 
cerebro-spinal  meningitis  ;  1  fatal  case  of  tetanus  ;  and  4  cases  of 

bilharziasis. 

An  unusual  feature  of  the  past  year  was  an  epidemic  of  puerperal 
fever  at  Kanye,  with  two  cases  also  at  Serowe.  There  were,  in 
all,  17  cases  at  Kanye  of  which  5  were  admitted  to  hospital.  There 
was  only  1  death.  The  low  mortality  is  ascribed  to  prompt  treatment  by 
the  arsenical  preparation — Nqyarseno billon. 

The  attendances  for  free  antisyphilitic  treatment  have  been  well 
maintained  all  round,  with  an  increase  here  and  a  falling  off  there.  The 
returns  of  individual  cases  treated  are  as  follows  :  Kanye  and  Moshupa, 
353  ;  Ngamiland,  335  ;  Molepolole,  164  ;  Francistown,  156  ;  Gaberones, 
72 ;  Serowe,  35;  Ghanzi,  4  ;  Lobatsi,  1 ;  a  total  of  1,120  cases,  estimated 
as  representing  over  5,000  attendances. 

The  recrudescence  and  extension  of  plague  in  the  Union  gave  cause  for 
watchfulness  as  in  the  past.  During  the  year,  463  rodents — rats  and  mice — 
—were  trapped  and  destroyed  at  the  main  stations,  and  along  the  eastern 
border  outposts.  But,  beyond  this,  and  special  preparation  and  readiness 
against  possible  emergencies,  no  practical  action  proved  to  be  necessary. 
With,  however,  the  same  menace  in  prospect — after  the  dormancy  of  the 
winter  months — and  the  area  of  plague  infection  already  proved  as  far 
as  Lichtenburg,  measures  of  precautionary  investigation  in  regard  to  the 
possibility  of  rodent  infection,  along  the  southern  and  eastern  borders, 
are  contemplated.  Proposals  for  carrying  out  a  rodent-plague-infection 
survey  of  territory  within  those  boundaries  have  been  submitted. 

It  was  intended  to  have  completed  the  hospital  provided  for  at 
Serowe  during  the  past  year,  but,  through  failure  to  find  water  at  the  site 
selected  for  the  hospital  and  the  Medical  Officer’s  quarters,  building 
had  to  be  postponed,  and  the  provision  carried  forward  on  the  Estimates 
for  1927-28,  when  it  is  hoped  the  water  difficulty  will  be  solved  and  the 
work  proceeded  with. 
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Provision  is  made  in  the  Estimates  for  1927-28  for  a  modern 
hospital  and  several  mental  wards  at  Gaberones. 


The  total  return  of  disease  of  the  year — excluding  venereal  disease — 
of  which  the  statistics  have  already  been  given,  is  as  follows  : — 


Maf eking. — Hospital  admissions  . . . 

Outdoor  attendances 
No  deaths. 


24 

400 


Gaberones. — Hospital  admissions 
3  deaths. 

Outdoor  attendances 

Molepolole. — Total  Attendances  ... 
No  deaths. 


30 


..  1,342 

...  1,139 


Kanye.— Hospital  admissions  ...  ...  ...  ...  76 

4  deaths. 

Outdoor  attendances  4,094  (or  1,423 
cases.) 

Ngamiland.— Individual  cases  ...  ...  ...  ...  1,208 

Ghanzi. — Individual  cases .. .  ...  ...  ...  ...  150 

1  death. 


Lobatsi. — 36  cases. 

1  death. 

Serowe. — Total  attendances  .  1,139 

5  deaths. 

Francistown. — Hospital  Admissions  ...  ...  ...  29 

Attendances  4,004  (or  1,780  cases.) 

19  deaths. 


A  separate  tabular  statement  of  infectious  diseases  for  the  whole 
year  is  given  in  the  Appendix.  As  in  the  Nosological  Returns  in  general, 
strict  accuracy  and  conformity  to  model  forms  has  not  yet  been  attained, 
but,  with  the  increasing  experience  and  stabilisation  of  the  Medical  Service, 
the  classification  of  material  will  be  adapted  gradually  to  standardised 
requirements. 

Of  the  enteric  group  of  communicable  diseases,  it  may  be  said  that 
they  are  seldom  met  with.  Some  18  years  ago,  after  a  succession  of  dry 
years,  an  outbreak  of  pure  enteric  fever  occurred  at  Gaberones,  connected 
with  the  introduction  to  camp  of  water  from  pits  dug  in  the  bed  of  the 
river.  It  affected  the  Basuto  (native)  Police  only.  The  Bechuanes  appear 
to  be  immune,  or  to  suffer  only  from  the  paratyphoid  or  mild  ambulatory 
forms.  They  are  so  much  used  to  drinking  polluted  water  from  infancy 
that  their  immunity,  it  should  seem,  is  acquired  through  graduated 
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stages  of  the  disease  so  mild  as  to  escape  recognition.  Even  amongst 
Europeans  no  case  has,  so  far,  been  observed  or  recorded — that  is,  within 
the  past  25  years. 

Tubercular  disease  is  very  uncommon.  Cases  of  angular  curvature  of 
the  spine  and  psoas  abscess,  and  other  bone  lesions  have  been  observed. 
But  there  was  always  a  lingering  suspicion  that  the  element  of  syphilis 
preponderated  here.  Various  medical  officers  have  made  the  same 
observation  independently.  A  few  cases  of  the  pulmonary  form  of  the 
disease  are  met  with  in  men  who  have  been  working  on  the  Johannesburg 
mines.  Strictly  speaking,  however,  this  is  not  a  disease  of  the  Bechuanas 
or  their  country. 

Typhus  fever  is,  so  far,  unknown  in  the  territory.  Distance,  period  of 
incubation,  the  prevailing  winds,  and  precautions  along  the  line  of  travel 
are  all  in  favour  of  its  continuing  so. 


VITAL  STATISTICS. 


As  there  is  no  registration  of  births,  marriages  or  deaths  in  the 
territory,  it  is  impossible  in  any  one  year  within  the  census  period  to  give 
an  estimate  of  the  population.  The  last  census  was  in  1921,  and  the  general 
native  population — including"  Indians,  Asiatics  and  coloured  persons — 
was  returned  as  follows  : — 

Natives  .  150,185 

Indians  and  Asiatics  ...  ...  52 

Coloured  persons .  ...  1,003 


Total 


151,240 


GENERAL  EUROPEAN  POPULATION. 

At  the  last  census  (1921)  the  European  population  was  returned  as  : — 

Males  .  1,010 

Females  .  733 


Total  .  1,743 


The  European  population  comprises  traders,  store-keepers,  farmers, 
ranchers  and  railway  employees,  their  wives,  families  and  other 
dependents. 

The  “  Old  Coaster  ”  type  of  European  resident  is  almost  extinct. 
The  traders  and  storekeepers  are  mostly  of  a  seasoned  and  comparatively 
healthy  type,  living  under  good  domestic  and  economic  conditions,  and 
able  even  to  vary  these  for  the  better  by  an  occasional  change  to  the 
coast  or  elsewhere.  From  long  residence  and  having  survived  all  sorts  of 
conditions,  many  of  them  have  acquired  a  definite  resistance  to  climatic 
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conditions,  and  it  would  seem,  a  certain  degree  of  immunity  from  malaria — 
at  least  in  its  severe  forms.  As  a  class,  they  are  not  much  given  to  taking 
medicine,  at  least  in  an  orthodox  way.  They  are  well  acquainted  with 
anti-malarial  remedies  ;  but  take  them  on  occasion  rather  than 
systematically.  Their  natural  and  acquired  powers  of  resistance,  however, 
are  re-info  reed  and  maintained  by  a  high  standard  of  living,  and,  as  already 
stated,  occasional  changes  to  the  coast  or  elsewhere  ;  thus  many  of  them 
carry  on  over  long  periods  in  apparent  health,  or  within  fair  working 
capacity. 

The  farmers  comprise  men  of  the  above  type  who  have  either  given 
up  general  business  or  combine  both,  as  well  as  a  particular  class  who  have 
never  had  any  other  training  or  experience.  A  large  proportion  of  the 
latter  are  poor  and  struggling,  and,  of  the  European  population,  the  chief 
and  worst  sufferers  from  climatic  conditions  and  diseases. 

The  ranchers  belong  to  the  first  order  of  the  farming  class — only  on 
a  much  bigger  scale — or  the  imported  independent  class,  with  here  and  there, 
an  absentee.  Most,  if  not  all  of  them,  employ  managers ;  so,  of  the  resident 
class,  all  can  afford  to  be  and  are,  generally,  away  at  the  coast  or  elsewhere 
at  one  time  or  another  during  the  worst  months. 

Railway  employees  are  seldom  resident  long  enough  to  become 
acclimatised.  As  most  of  them  come  from  malaria-free  areas  of  the  Union 
they  and  their  families  are  apt  to  suffer  severely  from  Malaria  and  its 
effects.  Transfers  amongst  them  are  frequent. 

3.  European  Officials  of  all  ranks  are  better  housed  and 
protected  than  in  the  past,  and  than  the  general  mass  of  resident 
Europeans.  This,  together  with  the  improved  standards  of  living,  the 
more  settled  domestic  life,  and  the  increased  facilities  for  regular  medical 
treatment,  has  contributed  largely  towards  the  good  general  health  which 
is  now  the  rule.  Transfers  or  invalidings  for  endemic  disease,  or  its 
results,  are  rare. 

The  chief  diseases  from  which  Europeans  suffer  are  malaria  and 
its  associated  troubles — such  as  influenza  and  bronchial  catarrhs.  The 
latter,  of  course,  occur  at  seasonal  intervals  quite  apart  from  malarial 
attacks.  But,  in  malarial  subjects,  there  is  a  tendency  to  recurrence  or 
chronicity  about  them  which  would  appear  to  be  predetermined  by  the 
oirginal  constitutional  infection,  that  is,  the  malarial.  The  favourable 
effects  of  anti-malarial  treatment  supports  this  view. 

Winds  or  dust  storms,  which  cause  so  much  discomfort  and  distress 
in  parts  of  the  Union,  are  not  so  troublesome  in  the  Protectorate,  by  reason 
of  the  physical  characters  of  the  country,  which  is  either  clad  in  scrub 
or  heavily  timbered. 

At  one  or  two  of  the  large  native  stads,  such  as  Serowe  and  Kanye, 
where  the  surroundings  are  denuded  by  the  concentration  of  stock, 
occasional  whirlwinds  and  dust  cause  some  discomfort,  especially  during 
the  late  winter  and  early  spring  months. 
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SECTION  III.— HYGIENE  AND  SANITATION. 

On  the  various  stations  efforts  are  made  to  remove  all  rubbish  and 
recurrent  growth,  and  to  level  the  ground  so  as  to  secure,  as  far  as  possible, 
an  open  wind-swept  surface.  This  is  best  done  during  the  late  winter 
months  when  the  grass  has  died  down  or  is  dry  enough  to  be  burnt  off. 
Official  quarters  are  made,  and  kept,  mosquito  and  fly  proof. 

As  regard  sewerage,  the  earth  and  bucket  system  is  still  the  rule 
among  Europeans,  and  at  the  hospitals  and  gaols.  The  nightsoil  is 
removed  by  prisoners  and  deposited  in  pits  at  approved  distances  from 
the  various  camps.  In  Maf eking  the  removal  of  night  soil  is  under 
contract  with  the  municipality. 

For  native  police  and  other  details,  suitable  latrines  are  provided. 

A  beginning  has  been  made,  at  Kanye  and  Molepolole,  in  giving 
lectures  on  personal  hygiene  :  cleanliness,  dangers  of  eating  putrid  meat, 
how  infectious  and  contagious  diseases  are  spread,  and  the  importance  of 
seeking  medical  aid  early. 

Much  remains  to  be  done  as  regards  keeping  existing  clearances 
open,  and  extending  them  satisfactorily.  In  the  past  this  has  always 
been  attempted  by  prison  labour,  but,  with  so  many  calls  upon  this 
resource,  it  is  impossible  to  provide  at  all  times  enough  labour  to  maintain 
the  cleanliness  and  sanitation  of  camps  and  their  surroundings  at  a 
uniform  level.  Very  often  the  total  number  of  prisoners  is  insufficient  for 
this  work  alone. 

It  is  hoped  that,  in  the  near  future,  a  certain  sum  will  be  allocated 
annually,  under  the  medical  vote,  for  the  purpose  of  supplementing  or, 
at  times,  totally  providing  such  labour  as  may  be  required  to  keep  camps 
and  their  surroundings  up  to  the  level  of  medical  requirements. 

SECTION  IV.— HOSPITALS  AND  DISPENSARIES. 

The  greater  part  of  the  hospital  work  of  the  Territory  continues  to 
be  done  at  Gaberones  and  Kanye,  including  some  major  surgical  operations. 
When  cases  are  not  urgent,  and  their  nature  makes  it  specially  necessary 
or  desirable,  some  are  sent  to  Mafeking  and  Bulawayo  hospitals,  and  others 
to  Johannesburg  and  Cape  Town. 

At  Francistown,  ordinary  or  minor  surgical  and  medical  cases  are 
dealt  with  in  the  building  set  apart  for  the  purpose. 

During  the  year  a  small  hospital  was  built  at  Maun,  Ngamiland. 
When  properly  equipped,  it  should  prove  a  valuable  resource  to  the  medical 
officer,  and  a  boon  to  the  Europeans  and  natives  there. 

When  the  modern  hospitals  contemplated  at  Gaberones  and  Serowe 
are  completed,  equipped  and  staffed,  the  medical  service  will  be  able  to 
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deal  locally  with  most  of  the  surgical  and,  at  least  a  good  deal  of  certain 
work  which  has,  at  present,  to  be  passed  to  specialists  outside  the 
Territory. 

The  subjoined  table  summarises  the  returns  of  outdoor  cases  or 
attendances,  indoor  patients,  and  total  deaths  for  the  year  from  the 
various  stations  throughout  the  Territory. 


District  or  Station. 

Out  Patients. 

In 

Patients, 

Deaths. 

Cases. 

Attendances. 

Mafeking 

— 

400 

24 

Nil. 

Gaberones  ... 

— 

1342 

30 

3 

Francistown 

1780 

4004 

29 

19 

Serowe 

— 

1139 

— 

5 

Kanye  . 

1423 

4094 

76 

4 

Ngamiland  ... 

1208 

— 

— 

Nil. 

Molepolole  ... 

— 

1139 

— 

Nil. 

Lobatsi 

36 

— 

— 

1 

Ghanzi 

150 

— 

— 

1 

SECTION  V.— PRISONS  AND  ASYLUMS. 

The  prisons  on  all  the  principal  stations  are  under  medical  observa¬ 
tion  and  inspection.  The  cleaning  and  disinfection  of  these  is  a  simple 
and  constant  part  of  the  routine.  On  certain  stations  an  overhead  tank, 
with  hose  attached,  is  so  placed  that  the  cells  can  be  sprayed  thoroughly 
and  washed  out.  They  are  also,  from  time  to  time,  disinfected  by 
fumigation. 

The  wards  set  apart  for  mental  cases  are  similarly  dealt  with. 

Good  general  health  is  a  feature  of  prison  life  in  the  Protectorate, 
and,  during  the  past  year,  the  sick  returns  from  all  the  gaols  show  the  same 
favourable  incidence  and  results.  There  were  two  releases  on  account 
of  ill  health  originating  prior  to  admission  :  one  at  Francistown,  from 
scurvy  ;  and  the  other  at  Serowe,  from  valvular  heart  disease. 

There  were  no  deaths. 
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SECTION  VI.— METEOROLOGY.  . 

All  magisterial  stations  are  provided  with  climatological  equipment 
including  rain  gauges. 

The  best  installation  is  that  at  Ghanzi. 

The  highest  recorded  average  monthly  temperature  for  the  year 
was  95’74  degress,  in  January;  and  the  lowest,  31  TO  degrees  in  July. 

The  total  rainfall  for  the  year  was  15*92  inches. 

The  returns  are  given  in  the  attached  Appendix  I.* 

(Signed)  DONALD  M.  MACRAE, 

Principal  Medical  Officer ,  B.P.G. 


*  This  appendix  has  not  been  printed. 
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APPENDIX  II. 

BECHUANALAND  PROTECTORATE. 


Report  of  Infectious  Diseases  for  the  year  ending 

31st  March,  1927. 


District. 

Disease. 

Cases. 

Deaths. 

Maf  eking 

Influenza  ... 

50 

Nil. 

Pneumonia... 

2 

Nil. 

Whooping  Cough  ... 

6 

Nil. 

Gaberones 

Influenza  ...  .... 

39 

Nil. 

Dysentery  ... 

6 

Nil. 

Molepolole  ... 

Influenza  ... 

25 

Nil. 

Lobatsi 

Cerebro-Spinal  Meningitis 

1 

1 

Kanye 

Influenza  ... 

2 

Nil. 

Pneumonia... 

4 

1 

Francistown  ... 

Influenza  ... 

130 

Nil. 

Pneumonia 

16 

1 

* 

Dysentery  ... 

7 

1 

Chicken  Pox 

1 

Nil. 

Measles 

9 

Nil. 

Whooping  Cough  ... 

2 

Nil. 

Serowe 

Influenza  ... 

154 

Nil. 

Pneumonia 

19 

2 

Dysentery  ... 

13 

1 

Small  Pox  ... 

9 

Nil. 

Chicken  Pox 

2 

Nil. 

Measles 

6 

Nil. 

Whooping  Cough  ... 

3 

Nil. 

Ngamiland  ... 

Influenza  ... 

35 

Nil. 

Pneumonia... 

17 

Nil. 
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APPENDIX  III. 

Out  Patients  for  the  year  1926-27. 
DISPENSAKIES. 


Diseases  by  Systems 
or  Groups. 

Nos. 

Principal  Diseases. 

Nos. 

Remarks. 

I.  Epidemic,  Endemic 
and  Infectious 
Diseases. 

2,385 

5.  Malaria 

(a)  Tertian 

(b)  Quartan 

( d )  Cachexia  . . . 

( e )  Blackwater... 

6.  Small  Pox 
(Alastrim) 

7.  Measles . 

9.  Whooping  Cough 

11.  Influenza 

13.  Mumps 

16.  Dysentery : 

(a)  Amoebic 

(b)  Bacillary 
diarrhoea  and 
undefined  or 
due  to  other 

causes 

20.  Leprosy 

24.  Cerebro  -  Spinal 
Meningitis 

27.  Anthrax 

29.  Tetanus 

31.  Tuberculosis  : 
Pulmonary  or 
Laryngeal  . . . 

35.  Tuberculosis  of 
the  Bones  and 
Joints  ... 

36.  Tuberculosis  of 
other  Organs  ... 

38.  Syphilis  : 

(a)  Primary 

(b)  Secondary  ... 

( c )  Tertiary 

(d)  Hereditary... 

39.  Soft  Chancre  . . . 

185 

250 

8 

1 

9 

15 

11 

435 

1 

26 

169 

7 

1 

2 

1 

29 

2 

5 

27 

88 

869 

136 

7 

Carried  forward  ... 

2,385 

2,284 
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Appendix  III — continued . 

Out  Patients  for  the  year  1926-27.  Dispensaries — continued. 


Diseases  by  Systems 
or  Groups. 

Nos. 

Principal  Diseases. 

Nos. 

Remarks. 

Brought  forward... 

I.  Epidemic,  Endemic 

2,385 

40.  (a)  Gonorrhoea 

2,284 

and  Infectious 

and  its  compli- 

Diseases — 

tions  ... 

94 

(contd.) 

(b)  Gonorrhaeal 
Ophthalmia  ... 

(c)  Gonorrhoeal 

1 

Arthritis 

4 

41.  Septicaemia 

2 

II.  General  Diseases 

436 

43.  Cancer  or  other 

NOT  MENTIONED 

malignant 

ABOVE. 

disease  of  the 
buccal  cavity 

1 

49.  Cancer  or  other 

malignant 
tumours  of 

org  ans  not 
specified . 

7 

50.  Tumours,  non- 

malignant 

12 

51.  Acute  Rheum  a- 

tism  ... 

32 

52.  Chronic  Rheum  a- 

tism  ... 

170 

53.  Scurvy  ... 

185 

54.  Pellagra . 

15 

58.  Anaemia . 

60.  Diseases  of  the 

7 

Thyroid 

3 

66.  Alcoholism 

67.  Chronic  Poisoning 

1 

by  mineral  sub¬ 
stances 

1 

69.  Purpura  Haemor- 

rhagica 

2 

III.  Affections  of 

289 

75.  Paralysis 

5 

the  Nervous 

77.  Other  Forms  of 

System  and 

Mental  Aberra- 

Organs  of  the 

tion  » •  *  *  • « 

15 

Senses. 

78.  Epilepsy 

17 

Carried  forward... 

3,110 

mmm  ■■  S . . . .  — . 

2,858 
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Appendix  III — continued. 

Out  Patients  for  the  year  1926-27  Dispensaries — continued. 


Diseases  by  Systems 
or  Groups. 

Nos. 

Principal  Diseases. 

Nos. 

Remarks. 

Brought  forward  . . . 
III.  Affections  of 

3,110 

80.  Infantile  Con- 

2,858 

the  Nervous 

vulsions... 

1 

System  and 

83.  Cerebral  Softening 

1 

Organs  of  the 

85.  Affections  of  the 

Senses — (contd.) 

Organs  of  Vision 
(b)  Conjunctivitis 

159 

(c)  Trachoma  ... 

(d)  Tumours  of 

4 

the  eye 

(e)  Other  affec- 

5 

tions  of  the 
eye  ... 

34 

86.  Affections  of  the 

Ear  or  Mastoid 
Sinuses  ... 

48 

IV.  Affections  of 

58 

87.  Pericarditis 

1 

the  Circulatory 

90.  Other  Diseases  of 

System. 

the  Heart : 

(a)  Mitral 

16 

(b)  Aortic 

93.  Diseases  of  the 

1 

Veins  : 

Haemorrhoids 

10 

Varicose  Veins 

5 

94.  Diseases  of  the 

Lymphatic  Sys¬ 
tem  : 

Lymphangitis 

1 

Lymphadenitis 

14 

96.  Other  Affections 

of  the  Circulatory 
System  ... 

10 

V.  Affections  of 

574 

97.  Diseases  of  the 

the  Respiratory 

Nasal  Passages  : 

System. 

Adenoids 

3 

Rhinitis 

5 

Coryza 

71 

98.  Affections  of  the 

Larynx : 

Laryngitis  . . . 

17 

Carried  forward 

3,742 

3,264 

17 


Appendix  III — continued. 


Out  Patients  for  the  year  1926-27.  Dispensaries — continued. 


Diseases  by  Systems 
or  Groups. 


Nos. 


Principal  Diseases. 


Nos. 


Remarks. 


Brought  forward... 

V.  Affections  of 
the  Respira¬ 
tory  System — 
(contd.) 


VI.  Affections  of 
the  Digestive 
System. 


Carried  forward  ... 


3,742 


822 


4,564 


3,264 


99.  Bronchitis  : 

(a)  Acute 

(b)  Chronic  ... 

100.  Broncho -Pneu¬ 

monia 

101.  Lobar  Pneu¬ 

monia 

102.  Pleurisy 
105.  Asthma 

108.  (a)  Diseases  of 

the  Teeth  and 
Gums  : 

Caries . 

Pyorrhoea 
(b)  Other  Affect¬ 
ions  of  the 
Mouth  : 
Stomatitis  . . . 
Glossitis 

109.  Affections  of 

the  Pharynx 
and  Tonsils  : 
Tonsilitis 
Pharyngitis  ... 

112.  Other  Affections 

of  the  Stomach: 
Gastritis 
Dyspepsia  . . . 

113.  Diarrhoea  Enter¬ 

itis  under  2 
years  of  age... 

114.  Enteritis  2  years 

and  over 
Colitis 

116.  Diseases  due  to 
Internal  Para¬ 
sites  : 

Taenia 

Ascaris 

Oxyuris 


367 

36 

24 

34 

6 

11 


101 

13 


100 

1 


57 

3 


60 

90 


45 

60 

1 


5 

14 

2 


4,294 
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Appendix  III — continued. 

Out  Patients  for  the  year  1926-1927.  Dispensaries — continued. 


Diseases  by  Systems 
or  Groups. 

Noa. 

Principal  Diseases. 

Nos. 

Remarks. 

Brought  forward  ... 

VI.  Affections  of 

the  Digestive 

System — ( contd . ) 

VII.  Diseases  of  the 

Genito  -  Urinary 
System  (Non- 

Venereal). 

4,564 

192 

117.  Appendicitis  ... 

118.  Hernia... 

119(a)  Affections  of 

the  Anus  : 
Fistula 

Pruritus 
(b)  Other  Affect- 
tions  of  the 
Intestine  : 
Enteroptosis... 
Constipation... 

122.  Alcoholism 

123.  Biliary  Calculi 
Other  Affections 
of  the  Liver  : 

Abscess 

129.  (a)  Chronic 

Nephritis 

130.  (b)  Schistoso- 

maisis . 

133.  Cystitis 

134.  Diseases  of  the 
Urethra  : 

(a)  Stricture  ... 

135.  Diseases  of  the 
Prostate  : 

Prostatitis 

136.  Diseases  (Non- 
Venereal)  of  the 
Genital  Organs  : 

Orchitis 

137.  Cysts  or  other 
Non-malignant 
Tumours  of  the 
Ovaries 

138.  Salpingitis 

139.  Uterine  Tumours 
(Non-malignant) 

140.  Uterine  Haemo¬ 
rrhage  (Non- 

Puerperal) 

4,294 

5 

3 

7 

2 

5 

245 

1 

1 

1 

1 

3 

17 

19 

3 

2 

5 

5 

52 

Carried  forward  ... 

4,756 

4,671 

- 
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Appendix  III — continued. 

Out  Patients  for  the  year  1926-27.  Dispensaries — continued. 


Diseases  by  Systems 
or  Groups. 

Nos. 

Principal  Diseases. 

Nos. 

Remarks. 

Brought  forward  . . . 

4,756 

4,671 

VII.  Diseases  of  the 

141.  (a)  Metritis 

10 

Genito  -  Urinary 

141. (b)  Other  Aft'ec- 

System  (Non- 

tions  of  the 

Venereal) — 

Female  Genital 

( continued ). 

Organs : 

Amenorrhoea... 

12 

Dysmenorrhoea 

56 

Leucorrhoea  ... 

4 

142.  Diseases  of  the 

Breast  (Non- 
Puerperal)  : 
Mastitis 

3 

VIII.  Puerperal 

65 

143.  (a)  Normal 

State. 

Labour 

Protracted 

28 

Labour 

(b)  Accidents  of 

3 

Pregnancy  : 

(a)  Abortion... 

5 

146.  Puerperal 

Septicaemia  ... 

23 

147.  Phlegmasia, 

Dolens 

2 

Puerperal 
Eclampsia  ... 

1 

150.  Puerperal  Affec- 

tions  of  the 
Breast 

3 

IX.  Affections  of 

206 

152.  Boils  and  Car- 

the  Skin  and 

buncles 

13 

Cellular  Tissues. 

153.  Abscess 

12 

Whitlow 

12 

Cellulitis 

1 

154.  (a)  Tinea 

29 

(b)  Scabies  ... 

61 

Carried  forward  . . . 

5,027 

4,949 
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Appendix  III — continued. 

Out  Patients  for  the  year  1926-1927.  Dispensaries — continued. 


Diseases  by  Systems 
or  Groups. 

Nos. 

Principal  Diseases. 

Nos. 

Remarks. 

Brought  forward... 
IX.  Affections  of 

5,027 

155.  Other  Diseases 

4,949 

the  Skin  and 

of  the  Skin  : 

Cell  u  l  a  r 

Witicaria 

32 

Tissues — 

Eczema 

38 

( contd .) 

Herpes 

8 

X.  Diseases  of  the 

42 

156.  Diseases  of  the 

Bones  and  Joints. 

Bones : 

< 

Osteitis 

3 

157.  Diseases  of  the 

Joints  : 

Arthritis 

6 

Synovitis 

33 

XII.  Diseases  of 

29 

160.  Congenital 

Infancy. 

Debility 

2 

161.  Premature 

• 

Birth... 

1 

162.  Other  Affections 

of  Infancy  ... 

26 

XIII.  Affections  of 

1 

164.  Senility 

1 

Old  Age. 

XIV.  Affections  pro- 

251 

176.  Attacks  by 

duced  by  Ex- 

Poisonous  Animals  : 

ternal  Causes. 

Snake  bite 

2 

Insect  bites  . . . 

11 

177.  Other  Accidental 

Poisonings 

1 

178.  Burns  by  Fire 

179.  Burns  other  than 

20 

by  Fire 

3 

183.  Wounds  by 

Firearms 

9 

184.  Wounds  by 

Cutting  and 
Stabbing 
Instruments. . . 

49 

185.  Wounds  bv  Fall 
*/ 

34 

Carried  forward  . . . 

5,350 

5,228 
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Appendix  III — continued. 

Out  patients  for  the  year  1926-27.  Dispensaries — continued. 


Diseases  by  Systems 
or  Groups. 

Nos. 

Principal  Diseases. 

Nos. 

Remarks. 

Brought  forward 

XIY.  Affections  pro- 

5,350 

186.  Wounds  in 

5,228 

duced  by  Ex¬ 
ternal  Causes 

Mines  or  Quarries 

8 

— ( continued ). 

188.  Wounds  by 

Crushing  Rail¬ 
way  Accidents... 

15 

189.  Injuries  Inflicted 

by  Animals  : 
Bites,  kicks,  etc. 

12 

193  Exposure 

2 

197.  Murder  by  Eire- 

arms  ... 

2 

199.  Murder  by  other 

means  ... 

4 

201.  (a)  Dislocations 

7 

(b)  Spasms 

12 

(c)  Fracture  ... 

20 

202.  Other  External 

Injuries 

40 

XV.  Ill  -  defined 

21 

204.  Sudden  Deaths 

4 

' 

Diseases. 

205.  (a)  Diseases  not 

already  speci¬ 
fied  or  ill- 
defined 

Asthenia 

10 

Shock 

2 

(b)  Malingering 

5 

Total  . 

5,371 

5,371 
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APPENDIX  IV. 


Return  of  Diseases  and  Deaths — in  Patients. — 
FOR  THE  YEAR  1926-27. 


BECHUANALAND  PROTECTORATE  MEDICAL  DEPARTMENT. 


Diseases. 

Remain- 

Yearly  total. 

Total 

cases 

treated. 

Remain¬ 
ing  in 

ing  in 
Hospital 
at  end  of 
1926. 

Admis¬ 

sions. 

Deaths. 

Hospital 
at  end  of 
March, 
1927. 

I. — Epidemic,  Endemic 
and  Infectious 

Diseases. 

5.  Malaria. 

(a)  Tertian 

— 

9 

— 

9 

— 

(5)  Cachexia 

— 

1 

— 

1 

— 

11.  Influenza 

— 

3 

— 

3 

— 

20.  Leprosy  (Mixed)  ... 

— ■ 

1 

— 

1 

— 

31.  Tuberculosis  Pulmon- 

ary 

— 

1 

— 

1 

— 

35.  Tuberculosis  of  bones 

and  joints... 

— 

4 

— 

4 

— 

36.  Of  other  organs 

— 

1 

1 

1 

— 

38.  Syphilis. 

(a)  Primary 

— 

2 

— 

2 

1 

( b )  Secondary 

— 

1 

— 

1 

— 

(c)  Tertiary 

— 

2 

— — 

2 

— 

41.  Septicaemia... 

— 

2 

— 

2 

— 

Carried  forward 

— 

27 

1 

27 

1 
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Appendix  IV. — continued. 

Return  of  Diseases  and  Deaths — In  Patients — for  the  Year  1926-27. 

continued. 


Diseases. 

Remain¬ 
ing  in 

Yearly  total. 

Total 

Remain¬ 
ing  in 

Hospital 
at  end  of 
1926. 

Admis¬ 

sions. 

Deaths. 

cases 

treated. 

Hospital 
at  end  of 
March, 
1927. 

Brought  forward  . . . 

— 

27 

1 

27 

1 

II. — General  Diseases 

not  Mentioned 
above. 

43.  Cancer,  or  Malignant 
Tumours  of  the 
Buccal  Cavity 

1 

1 

45.  Cancer  of  the  rectum 

— 

1 

— 

1 

— 

52.  Chronic  Rheumatism 

— 

2 

— 

2 

— 

53.  Scurvy 

— 

7 

— 

7 

2 

III. — Affections  of  the 
Nervous  System 
and  Organs  of  the 
Senses. 

74.  Apoplexy  ... 

1 

1 

1 

77.  Other  forms  of  Men¬ 
tal  Aberration 

1 

2 

— 

3 

— 

85.  Affections  of  the 
Organs  of  vision. 

(a)  Disease  of  the 
eye  ... 

7 

7 

86.  Affections  of  the  ear 
or  Mastoid  Sinus... 

— 

2 

— 

2 

— 

Carried  forward 

1 

50 

2 

51 

3 
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Appendix  IV. — continued. 


Return  of  Diseases  and  Deaths — In  Patients — for  the  year  1926-27 — 

continued. 


Remain¬ 
ing  in 

Yearly  total 

Total 

Remain¬ 
ing  in 

Diseases. 

Hospital 
at  end  of 
1926. 

Admis¬ 

sions. 

Deaths. 

cases 

treated. 

Hospital 
at  end  of 
March, 
1927. 

Brought  forward  . . . 

1 

50 

2 

51 

3 

IV. — Affections  of  the 
Circulatory 
System. 

90.  Valvular  Disease  of 
the  Heart ... 

1 

3 

4 

93.  Diseases  of  the  veins. 
Haemorrhoids 

— 

3 

— 

3 

— 

V. — Diseases  of  the  Res¬ 
piratory  System. 
101.  Pneumonia. 

(a)  Lobar... 

6 

1 

6 

102.  Pleurisy 

— 

1 

1 

1 

— 

VI. — Diseases  of  the 
Digestive  System. 

108.  Teeth,  etc. 

2 

2 

112.  Other  Affections. 
Gastritis  ... 

4 

4 

Dyspepsia 

— 

1 

— 

1 

— 

117.  Appendicitis 

— 

7 

1 

7 

— 

124.  Affections  of  the 
Liver. 

Abscess  ... 

2 

1 

2 

Jaundice... 

1 

■ ' 

1 

Carried  forward 

2 

80 

6 

82 

3 
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Appendix  IV. — continued. 


Return  of  Diseases  and  Deaths — In  Patients — for  the  year  1926-27 — 

continued. 


Diseases. 

Remain¬ 
ing  in 

Yearly  total. 

Total 

Remain¬ 
ing  in 

Hospital 
at  end  of 
1926. 

• 

Admis¬ 

sions. 

Deaths. 

cases 

treated. 

Hospital 
at  end  of 
March, 
1927. 

Brought  forward  . . . 

2 

80 

6 

82 

3 

VII. — Diseases  of  the 
Genito  -  Urinary 
System  (Non-Vene- 
real). 

128.  Acute  Nephritis  ... 

1 

1 

132.  Urinary  Calculus  ... 

— 

1 

— 

1 

— 

136.  Hydrocele  ... 

— 

2 

— 

2 

— 

Others 

1 

2 

— 

3 

— 

138.  Salpingitis... 

— 

1 

— 

1 

— 

139.  Uterine  Tumours 
(Non  Malignant)  ... 

— 

1 

— 

1 

— 

141.  (a)  Metritis 

— — 

6 

— 

6 

— 

(b)  Other  Affections 

— 

1 

— 

1 

— 

142.  Diseases  of  the  breast 
Tubercular  Abscess 

— 

1 

1 

1 

— 

VIII. — Puerperal  State. 

143.  (A)  Normal  Labour 

6 

6 

(B)  Accidents  of 

Pregnancy. 

(a)  Abortion... 

1 

1 

(c)  Others  . . . 

— 

4 

— 

4 

2 

146.  Puerperal  Septi¬ 

caemia 

— 

5 

1 

5 

5 

Carried  forward 

3 

112 

8 

115 

10 
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Appendix  IV. — continued. 

Return  of  Diseases  and  Deaths— In  Patients — for  the  year  1926-27. — - 

continued. 


Remain¬ 
ing  in 

Yearly  total 

; 

Total 

Remain¬ 
ing  in 

Diseases. 

Hospital 
at  end  of 
1926. 

Admis¬ 

sions. 

« 

Deaths. 

cases 

treated. 

Hospital 
at  end  of 
March, 
1927. 

Brought  forward  . . . 

3 

112 

8 

115 

10 

IX. — Affections  of  the 
Skin  and  Cellular 
Tissues. 

151.  Gangrene  (Moist)  ... 

1 

1 

153.  Abscess 

.  -  — 

2 

_ 

2 

1 

Cellulitis  ... 

— 

-  2 

— 

2 

— 

X. — Diseases  of  Bones 
and  Organs  of 
Locomotion  (other 
than  Tuberculous). 
Non-Malignant 
Tumours 

2 

2 

156.  Osteitis 

1 

6 

— 

7 

— 

157.  Diseases  of  the  joints. 
Synovitis . 

3 

3 

1 

Tuberculosis 

— 

4 

— 

4 

— 

XIV. — Affections  Pro¬ 
duced  by  Exter¬ 
nal  Causes. 

178.  Burns  by  fire 

1 

1 

183.  Wounds  by  firearms 

— 

3 

— 

3 

— 

Carried  forward 

4 

136 

8 

140 

12 

27 


Appendix  IV. — continued. 

Return  of  Diseases  and  Deaths — In  Patients — for  the  year  1926-27. — 

continued. 


Remain¬ 
ing  in 

Yearly  total 

Total 

Remain¬ 
ing  in 

Diseases. 

Hospital 
at  end  of 
1926. 

Admis¬ 

sions. 

Deaths. 

cases 

treated. 

Hospital 
at  end  of 
March, 
1927. 

Brought  forward 

4 

136 

8 

140 

12 

184.  Wounds  by  cutting 
and  stabbing  in¬ 
struments 

3 

7 

_ 

10 

185.  Wounds  by  fall  ... 

— 

2 

— 

2 

— 

186.  Wounds  by  Mines... 

1 

4 

1 

5 

— 

201.  ( C )  Fracture 

1 

4 

— 

5 

— 

Total  . 

9 

153 

9 

162 

12 

# 
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